A study of the principles of therapy used by the psychiatric social worker in the treatment of four patients at the Briggs Clinic for Emotional Problems in Adults. by Richard, Harold H
Boston University
OpenBU http://open.bu.edu
Theses & Dissertations Dissertations and Theses (pre-1964)
1952
A study of the principles of therapy
used by the psychiatric social
worker in the treatment of four
patients at the Briggs Clinic for
Emotional Problems in Adults.
https://hdl.handle.net/2144/13392
Boston University
II 
' 
I 
.I 
\ \'\~ s ,·s 
~ h.\vZ\ v d 
~q '57-
BOSTON UNIVERSITY 
SCHOOL OF SOCIAL WORK 
A Study of the Principles of Therapy Used by 
the Psychiatric Soeia1 Worker In the Treat-
ment of Four Patients At the Briggs 01inic 
For Emotional Prob1ems In Adu1ts. 
A Thesis 
Submitted by 
Raro 1d R. Richard 
(A. B. Boston University~ 1950) 
In Partial Fulfillment of Requirements for 
The Degree of Master of Science in Social Service 
1952 
BOSTON UNIVERSITY 
SCHOOL OF SOCIAL WORK 
LIBRARY 
=====-=-=-=-=-=-=-=-==--=-:::-c-=========-=-----· ======-=-=·- -----·- ···--- ·---·--·-------
Grateful acknowledgement is made to Mrs. Carmen Sanders 
of the Briggs Clinic for her interest, encou~agement 
and help in the writing of this study. 
=~-=-~---=-·=-·-=· -=--=---=--=-====-~~,..-----,·=--·--·---- ----=--=--=====--=-=·=--=-=---=--·*'-=--=--=-==== 
!1.4\ioT 
-.37/¥ 
TABLE OF CONTENTS 
Chapter 
I. 
II. 
II. 
v. 
• 
Introduction 
Gene%'~ Purpose 
Scope and Limitations 
Method of Procedure 
The Olinic 
Personnel 
The Use of Social Workers at Briggs Clinic 
Intake and Case Assignment 
Treatment 
Discussion of Casework and Presentation 
of Treatment Principles 
Presentation of Case Material 
The Case of John Russo 
Summary 
The Case of Mary Reilly 
Summary 
The Case of Doris Cohen 
Summary 
The Case of Jason Stein 
Summary 
Summary and Conclusions 
Bibliography 
Page 
l 
l 
l 
3 
6 
8 
9 ' 
111 
16 i 
19 
31 I 
31 I 
39 I 
42 I 
481 
50 I 
59 
61 
70 
72 
82 
Chapter I 
Introduction 
A. General Purpose: 
The purpose of this paper is to study, by case 
illustration and analysis, the principles of therapy 
which a psychiatric social worker uses in one particular 
setting, namely, Briggs Clinic for Emotional Problems ~ 
Adults. Beyond this general purpose there are the addi-
tional ones of finding how these principles were used 
.......... 
and ~~ if at all, the patient was helped. 
The writer will also study which of the principles prov-
ed to be most appropriate for use in such a Clinic as 
Briggs and, insofar as the number of eases permits, to 
attempt to find how the principles employed vary with 
the intensity of the sickness and, finally, how the 
nature of the case determines the diversity of the prin-
ciples. The cases to be presented will be examined with. 
in the framework of Doctors Edward and Grete Bibrings' 
five basic principles of therapy. 
B. Scope and Limitations: 
The roles of the social worker are many, depending 
on the type of agency within which he practices, the 
policy of that particular agency and, in part, upon the 
1 
specialty within the broader field for which the worker 
has been trained. However, in the concept of the unity 
of the casework process is·implied the prescenoe of basic 
skills and methods which all social workers use in work-
ing to achieve the treatment goal set for the patient. 
The writer feels that there is a generic casework which, 
to greater or lesser extent, universally uses the same 
methods but in a study using only four oases, from one 
agency, it would be presumptious to claim application 
beyond the Clinic in which the study was carried out. 
Four eases will be used as sources for the material 
of this study. No more than this number can be used 
effectively because of the intensity with which each 
must be studied. 
The writer has found that the major limitation has 
been due to the type of recording done at Briggs, which 
is generally diagnostic summary. While this type of re-
cording is wholly adequate for Clinic usage, it does not 
lend itself well to research where the interplay between 
patient and worker is so important. This created a prob· 
lem in translating into this paper, by extracts from the 
record, exactly what the worker did or how the patient 
responed at a~y given moment. 
c. Method o~ Procedure: 
All o~ the eases used ~or illustration and discusskn 
were selected ~rom eases having been seen at the Clinic 
at least ~ifteen times except in the Case of Mrs. Reilly, 
who was seen nine times. Thus, active as well as closed 
cases have been used, but only those which were or are 
carried by social workers. 
In selecting the four cases to be used, a total of 
twenty-five were examined. These eases were suggested 
to the writer by staf~ members, based on their acquaint-
anceship with all eases carried, since Briggs Clinic bas 
been operating only a relatively short time. The writer 
read all o~ these twenty-five eases, using the ~ollowing 
criteria for selecting the four to be used: 
1. How representative the particular ease was o~ 
eases typically handled by social workers at 
Briggs Clinic. 
2. The degree to which the worker who carried the 
ease remembered it. 
3. The thoroughness o~ the recording. Exigencies of 
time, pressure o~ ease loads and lack o~ elerieal 
help often prevents week to week recording and has 
led to summarizing as many as eight to twelve 
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interviews in one entry. Such summarized records 
were avoided. 
Using such. cri teri.a brought the writer to the reali-
zati.on that cases carried by students were admirably 
suited to the needs of such a study and three such cases 
were selected for use •. These three cases were seen ~ 
treatment by the writer of this paper and were all amply 
supervised by the casework supervisor and the Director, 
a psychiatrist. The remaining case was carried by a 
staff social worker who is still at the Clinic and with 
whom the writer consulted. In the use of this latter 
case the writer endeavored to keep in mind the disadvan-
tages which are attendant upon the use of other's case 
records; limitations on consultation were recognized: 
In obtaining information through the word of others, 
the caseworker is dependent on what the persons 
with whom he talks are bringing to hls attention, 
even though his interviewing sk&lls will enable 
him to broaden and clarify what he is being told. 
Their presentation, in turn, will be influenced 
by how the situation is viewed by them, and what 
aspects of it they 1 consciously or unconsciously, 
want to emphasize, omit, or distort. These dis-
advantagesare inherent in the process of acquir-
ing knowledge through informants but they are off-
set to some extent through the continuity and known 
context of the treatment situation. 1 
1. Hilde Hockwald, "The Use of Case Histories in 
Research", Social Case~rk, 33:74, February, 1952. 
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No e.t'.fort was ma.de to give .sustained continuity to 
the cases used in Chapter IV be·eause o:f' the unweildy 
amount of' material this would have meant had to be incor 
porated into the study. 
The .four cases were examined within a theoretical 
.framework which used the Doctors Bibrings' :f'ive basic 
therapeutic principles as a base. These .five principles, 
suggestion, ~otional relief', manipulation, clari.fication 
and interpretation will be discussed in Chapter III. 
In the next chapter, the writer will describe the 
set-up and .function o:f' the Clinic in which this study 
took place. 
5 
Chapter II 
The Clinic: 
Briggs Cline commenced actual operation in February 
of 1950, but the thinking which led. up to its being had 
pre-dated it by some time. Each year more and more 
patients were being admitted to such institutions as the 
Boston State Hospital without any corresponding increase 
in available facilities. Doctor Walter E. Barton, Super-
intendent of the Boston State Hospital began to envisage 
the extension of psychiatric resources out into the com-
munity whereby measures could be taken toward the ·estab-
lishment of a program in. the field of preventive psychia-
try. An out-patient Clinic such as Briggs was conceived 
of as: 
1. Effectively diminishing the number of people 
seeking admission to mental hospitals by offering 
help at a stage in the illness when the prognosis 
was still good and the person cou1d remain in the 
community. 
2. It would offer services to those less seriously 
ill, who would probably never need hospitalization. 
3. It would take psychiatry outside of institutional 
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walls and into the community, thus removing much of the 
stigma which, unfortunately, still is attached to seeki~ 
help in dealing with emotional problems or mental illnems 
For the first seven months of its operation the 
Clinic was unable to achieve its third goal and operated 
witimin the confines of the Boston State Hospital. In 
September, 1950 1 however, the Clinic was fortunate 
enough to secure space in a newly erected Health Unit 
situated on Blue Hill Avenue in ~orchester. In its pre-
sent location it is apart from the hospital yet in close 
enough proximity to be able to make use of all the hos-
pital's facilities and personnel. Situated in this 
building, the psychiatric Cl~ic takes its place among 
more familiar community resources such as the Jewish 
Family Society, Well Baby Clinic, The Visiting Nurse's 
Association and the local office of the Department of 
Public Welfare. 
The name of the Clinic was appropriately derived 
from Doctor L. Vernon Briggs, a pioneer psychiatrist in 
Massachusetts, who early recognized mental illness as 
something,other than a stigma and gought for the setting 
up of adequate facilities. 
Presently, the Clinic operates Monday through Fri-
7 
day, from nine to five. There are no evening appointment 
times available. Since the community offers other trea~ 
ment facilities for children, the lower age limits are 
pl.aced at sixteen years while the maximal. age limit is 
placed at fifty-five, since psychotherapy, the Clinic's 
treatment method• is felt to be largely ineffective above 
this age group. 
Electro Shock Therapy, on an out-patient basis is 
available in certain selected cases of ne.urotic depressiol:i. 
The course of Shock Therapy is carried out at Boston 
State Hospital, but the patient is seen, primaril.y for 
evaJ.uation, by a social worker at Briggs Clinic once or 
twice a week for the duration of the course of treatment. 
No person having an income of seventy-five or more 
dollars a week is accepted for treatment since it is felt 
that they can aftord a private psychiatrist. A moaest 
fee is Charged those .who can afford it, based on income 
and number of dependents. This scale ranges from zero to 
two dollars per treatnen t hour. Money so collected can-
not be used by the Clinic and is turned over to the Sta~ 
of Massachusetts. 
Personnel: 
The OJ.inic t s aim is to give help to the adult with 
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an emotional problem to the greatest extent which a J 
limited budget permits. In practice, the budget provide 
by the State has allowed. a permanent starr or only rour, 
plus two clerical worlrers. At present, the Clinic has 
its original starr, consisting or one male psychologist, 
two female social workers and one male psychiatrist, who 
is the Clinic 1 s Director. Obviously such a small starr 
would be inadequate for giving more than minimal service 
to the community so all resources were used to build a 
larger starr around this nucleus. Thus, three local 
schools of Social Work supply::three student social work-
ers each of whom spend twenty-one hours a week at the 
Clinic, one student psychologist spends fourteen hours 
a week and eleven psychiatrists from the Boston State 
Hospital and from private practice spend three hours each 
a week at Briggs to bring the professional staff to a 
total or nineteen. 
The use of Social Workers at Briggs Clinic: 
Since the only full time· psychiatrist at the Clinic 
is also the Director, who can spend little time in treat-
ing individual patients, the body or eases are treated 
by the social work members or the starr. With a raw 
notable exceptions. this is a new departure from the usma 
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role o:f the psychiatric social worker in the cl.inical. 
setting and, while the body o:f this paper will be devoted 
to discussing examples o:f the treatment methods used at 
Briggs Cl.inic, a :few introduct.ory remarks need to be 
made concerning this policy• 
The role o:f the social worker, as it has evolved at 
Briggs, is predicated on the belief that there is a valid 
job which the social worker can do in the treatment o:f 
adults with emotional. problems while still remaining 
differentiated :from psychiatrists. The primary distin-
guishing :factor is that tl:B social worker always works 
with the patient on the conscious level and does no 
direct interpretation. However, while the worker 
aetivly avoids unconscious material in the treatment hom~ 
Cl.inic policy strongly emphasizes that the worker will, 
at all times, be acquainted with the dynamics o:f the un-
conscious in each individual case with which he may be 
working. This knowledge is gained :from the psychqlogi~l 
reports, i:f testing is done, through the diagnostic 
evaluation oft he patient by the Clinic Director and 
through the latter's recommendations, which suggest how 
the worker may use this deeper knowledge to help the 
patient on the conscious level. 
l.O 
Thus, the social worker always functions under the 
direct guidance or tm Director and, in the case or the 
student social worker, under the added direction of' the 
casework supervisor. 
Daily starr conf'eranees are held during which tine 
case proble1ns --(rather than formalized case presentations) 
are brought up for discussion by all members or the pro-
fessional starr. These conf'erances serve to strengthen 
the Clinic t s conception of t be social worker's goal by 
serving to keep the worker in the prescribed conscious 
areas or the patient•s problem and, further, serve to 
keep the worker focused on the expected goal. 
The social vrker at Griggss makes no home visits, no 
financial aids are given nor are concrete requests such 
as help in finding employment directly acted-upon. Refer-
ral to appropriate community resources are made in such 
cases. 
Intake and Case Assignment: 
Intake procedure usually follows about two weeks 
af'ter the imtial request has been na de by the referral 
source or the person desiring treatment. After present-
ing himself to the clerk, the patient must go through the 
briefest possible administrative procedure, giving only 
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name, age and address~ _, .. 
·~ ., 
The intake procedure which follows is held to be of 
vital significance in that tbe person ~ormulates his im-
pressions of the Clinic from what takesplace at that time 
and these impressions will serve either to impede or to 
strengthen the patient's wish for treatment and confi-
dence in the Clinic and its personnel. Thus, the first 
requisite is that the patient find himself in a warm 
accepting environment, with a worker who can help him to 
feel free to tell, in his own manner, what has brought 
him to the Clinic seeking help; what he feels his prob-
lem to be and what he hopes the Clinic will be able to do 
for him. On the worler•s part, there is a recognition of 
the fact that he is seeing the patient at a moment of 
gross expression of his problem and that this is largely 
due to the anxiety created by having all his thoughts 
focused, in the moment of seeking help, on his problem 
or illness. This offers the worker an opportunity to 
observe, in gross form, the attitudes and manner in which 
the pat~nt responds to others and to life situations, 
for their attitudes are the result of, or motivated by, 
the conflict within the patient's life. Because of this 
understanding the worker, ideally, is not himself 
threatened by the hostile patient because he understands 
that this hostility is the sele.cted method o~ expressing 
a conflict and is related specifically but not realisti~ 
c~lly to the worker. 
From the moment the person enters the office, the 
worker observes and assesses how he handles himself. 
Airs of bravado, over-compliance, nervous speach, post-
ure, quality o~ a~fect, mannerisms, all these things are 
thought of as contributions to the further understanding 
of the patient. 
During the hour the person is free to tell his sto~ 
as he sees fit, placing the emphasis where he ·reels it 
should be. Since the problem is generally conceived of 
in terms o£ current reality by the person who lives it, 
no ef~ort is made by the worker to secure historical 
material dealing with childhood, etc., but i~ any such 
material is brought out spontaneously it is treated as 
dynamic rather than historical and conceived o~ as 
important in the present situation. After the patient 
has been given a chance to state his problem to his own 
satis~action, it is the worker's duty to of~er in~orma­
tion regarding what treatment is, what the Clinic has to 
o~~er to him and to ~ormulate the problems presented in 
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such a way that he has a real~zat~on regard~ng what he 
w~ll be work~ng on in treatment. At all times the workel 
takes eare to recognize at once those who are so disturb-
ed that no information at all ean be taken and the hour 
is spent in help~ng such people in their acute manifesta-
tions of anxiety. 
After a f~fty minute interview. the barest of essen-
tial information is taken down for the face sheet but e~ 
this is not necessary if the worker feels it would be too 
disturbing. The :fee is then set according to the sliding 
scale- mentioned before and the last ten minutes of the 
hour are spent in writing a brief note to the Director. 
This note is a statement of the presenting problem, the 
currentsituation relevant to this problem and any obser-
vations or impressions which the worker may have formula~ 
ed, sueh as "Mrs. A. appeared fr~ghtened and shrank away 
from the male workern, or nMrs. B. was demanding and pre-
sented an angry facade which later gave way to tearstt. 
The worker then gives this note to the Director during a 
short meeting between the two, before the patient is seen 
by the psychiatr~st, so he has some knowledge about the 
presenting problem and the presenting attitude prior to 
seeing the patient~ During the short psychiatric evalua-
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tion which follows, the Director further examines the 
areas already marked out and explores all aspects more 
~tensively than did the social worker. At this time the 
patient is told whether he is accepted for treatment or 
not and definite future appointments are arranged for at 
this time. The Director's treatment recommendations are 
entered the record. Routine psychological testing is not 
done at Briggs but if the particular case calls for it, 
arrangements are made for it at this time. All testing 
is done with specific things in mind such as testing for 
the degree of depression, the intensity of an oedipal 
conflict, etc. 
Case assignment by the Director follows after this 
intake procedure and it is usually to one or the social 
workers or psychologists unless immediate work with un-
conscious material is indicated, in which case the 
patient is assigned to a psychiatrist. Generally, if the 
patient insists upon receiving treatment from a psychia-
trist instead of a social worker, this is interpreted as 
part or his problem. For example~ the patient who insist~ 
he will not accept treatment from the female social 
worker who saw him in intake may be faced with the £act 
that this response appears to be typical of all his 
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responses to females and is not realistically related to 
the worker's profession. Case assignment usually depe 
on the particular qualities or experiences of the indi-
vidualsoeial worker, or the particular need of a patient 
to have a therapist of the same or of the opposite sex. 
When treatment begins the worker follows the treatment 
recommendations made by the Director at the time of the 
psychiatric evaluation. 
Treatment: 
The therapeutic technique that we employ is one 
designed to make investigation (learning) of the 
patient's problem and treatment of the problem 
a concurrent process. 1 
The writer has already mentioned in the section on 
intake procedure the attention which the worker directs 
toward the patient's presenting problem and presenting 
attitude. During treatment these observations are ex-
tended and fortified to give further understanding of 
how the presenting attitudereflects his problem and how 
his reaction to the worker reflects his relations with 
other people. This is important to the treatment pro-
gram carried out at Briggs because the focus is always 
--------------------·---------------
1. This passage and the following section on treat-
ment has been adapted from the Briggs Manual, unpaged. 
on the p:r>esenting probl.em whether the therapist be 
psychiatrist, social. worker or psychologist. To find 
what feelings activate the particular behavior manifested 
the worker may tell him that he observes, on the surface, 
a show of self sufficiency, of complete adequacy, etc., 
but add that he thinks the patient really feels quite tbe 
opposite. In admitting this to be true, o~ even in de-
fending_himself against the worker's analysis, the patient 
brings out the feelings which are really invo1V.ed. The 
worker, of course, must be skilled and sensitive to the 
meanings of the feelings shown or verbalized. Again, 
this is in terms of his presenting attitude-not remote 
childhood experiences, though the genesis of the confl.ict 
is probably from the chil.dhood and it may likely play a 
part in the following course of treatment. 
The worker's realization of what feelings make the 
patient act as he does brings about the Combin~ Thera• 
peutic Situation. Therein the patient is offered the 
opportunity to undergo a Corrective Emotional Experience 
in regard to his attitude toward the worker and the 
opportunity to examine present and past stressful situa-
tions in the light of feelings revealed behind his pre-
senting attitude. 
1'7 
In carrying out the above, the social worker has 
made no direct use or unconscious material. However, it 
is felt that in following this rationale ·or treatment, 
the patient who is given the opportunity to make conscious 
changes in his way of acting and reacting in life situa-
tions will also make some degree or unconscious reorgan-
ization. This unconscious change fortifies the conscious 
changes made through the patientts new awareness. It is 
It is felt that the emotional experience of the patient 
with the worker acts upon unconscious ideas and wishes 
or the patient since the worker becomes an important fig-
ure in the patient's life as soon as a relationship is 
established. Such treatment does not bring about radical 
or essential personality change but this is not always 
felt to be necessary since great stress is placed on the 
capacity of the individual for self-repair, after he has 
been given some amount or help. 
In the following chapter, the writer will present a 
discussion of casework leading up to definitions of the 
principles of therapy, upon which this pape~ is based. 
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Chapter III 
Ideally, a topic to be discussed is first defined 
in terms which have already found wide acceptance and 
which identify it as a separate entity. When that topic 
is casework, however, the writer finds no one definition 
which all practicioners agree upon, unless it be a func-
tional one which states at large all the detailed things 
which caseworkers do in carrying out their role. Alterna-
t·ive to this, the writer has chosen, as most satis:f'actory 
to him, the :f'ollowing definition which is to serve as a 
point o:f' referance in this study; 
Social casework is an art in which knowledge of 
the science o:f' human relations and skill in re-
lationship are used to mobilize capacities in 
the individual and resources in the community 
appropriate for better adjustment. between the 
client and all or any part of his .total environ-
ment. 1 
Here the emphasis is on the worker's knowledge of the 
behavioral patterns of the individual and on the use of 
this knowledge for the betterment of the client, and, 
ultimately, the community. This is accomplished through 
a relationship which is more consciously and purposely 
---------------------------------------
1. Swithun Bowers, O.M.I., "The Nature and Defini~ 
tion o:r Casework", Journal o:f' Social. Casework, 30:410, 1949~ 
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used than ~n the case$ for example, or the pastor who 
does counsel~ng. It further implies casework to be an 
eclectic science or art which draws from whatever field 
of knowledge is profitable to it, and this is demonstra-
bly true in terms of social workts debt to sociology, 
anthropology, dynamic psychology, etc. In terming the 
casework method as an art Bowers infers that casework 
offers a unique contribution, based on this synthesis, 
from its historical experiences. 
While this paper is primarily concerned with what 
is today called psychiatric casework, the writer will 
make no additiona~ effort to define it as a separate ent~ 
ty or autonomous branch of the generic casework defined 
above since, at present, The American Assoc~ation of 
Psychiatric Social Workers distingu~shes between psychia-
tric casework and casework only in terms or the setting 
in which it is practiced. Thus, casework which is 
practiced in a mental hospital or a psychiatric clinic 
is psychiatric social work, and is distinguished in no 
other way~ 
In its inception, in ·tne phi~anthropic organizations 
or the nineteenth century 1 casework was primarily con-
cerned with giving material goods and services to those 
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"deserving" or them. However, even in those early days 
there was a beginning awareness· or the eventual need ror 
the client to become capable or helping himself and tech-
niques leading to this goal came into the practice or 
casework, giving it its own body or knowledge~ The early 
stressing or the need for the development of the client's 
personality prepared the ground for the acceptance or the 
dynamic formulations of psycho-analysis and when this 
knowledge became available caseworkers were among the 
first to recognize its applicability to the problems 
which their clients presented. The caseworker had truly 
come to recognize that lasting help could only come 
through a more thorough understanding of the part the 
person's emotions and past life experiences had in caus-
ing the difficulty. Deutsch describes the changes which 
took place: 
The attention of social work was being increasing-
ly focused on personality in the study and treat-
ment of socially unadjusted individuals. It turn-
ed to the psychiatrists more and more to help 
interprete the dynamics of personality, particular-
ly in relation to social failure. The individual 
grad~ly replaced the family. as the unit in social. 
casework. This process emerged partly as a revolt 
against the impersonal, mechanical methods of 
relief followed in poor law administration and 
partly as a logical continuation of the emphasis 
on "character building" of the nineteenth century. 2 
2. Albert Deutsch. MentallY I~l in Ameri~a n. 286. 
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With the increased use of dynamic psychology by the 
caseworker, there came other changes. Less actual mater .. 
ial services, in terms of money, .food, .fuel and clothing 
were given and the emphasis turned toward the use of 
skills .for the purpose o.r helping the client to help him-
self. That is, the jobless person received direct aid 
but he was also helped in solving the more basic problem 
of why he was unemployed. In some cases social workers 
in selected agencies such as psychiatric clinics and 
child guidance agencies got away .from direct aid entirely 
and dev~loped .from earlier history takers to workers who 
treated problems o.f personality disorders and maladjust-
ments. 
With this deviation .from social work's more tradi-
tional role came doubts and questions on the part of the 
workers themselves, some o.f whom .feared the loss o.r their 
unique identity as social caseworkers and .from other dis-
ciplines who'se members saw caseworkers doing what they, 
perhaps, .felt to be their exclusive area o.r competency. 
The last .few years have seen a close examination o.r the 
question, an airing o.f views aimed at defining social 
work's area more narrowly. Committees have been .formed 
and conferences held by the score with a view to determin-
ing the answer to a question whfch has, essentially, been 
phrased in terms of whether caseworkers can or do perform 
psychotherapy. 
Along with Miss Garrett~ this writer :feels that the 
controversy can be largely avoided if the now emotionally 
charged term ttpsychotherapy" is ignored as much as possi-
ble. If psychotherapy is that science which is practiced 
by psychiatrists then, obviously, caseworkers do not do 
psychotherapy; if it is defined solely in terms 
ing the unconscious then, again, caseworkers do not per-
form psychotherapy. However, i:f we examine Noye•s def 
tion: 
By psychotherapy is meant the use of measures which 
it is believed will act upon the patient's mind and 
thereby promote his mental health and aid his ad-
justment to the particular problems which have dis-
turbed his happiness or adaptation. 4 
perhaps the eases presented in Chapter IV of this paper 
will show that caseworkers do these things. The point of 
view o:f the writer is summarized by Doctor Edward Bibring 
in the :following statement: 
The :final differanee between casework and psycho-
therapy is to a certain extent a problem of defi-
3. Annette Garrett, nHistorioal Survey of the Evol 
tion of Oaseworkn, Journal o:f Social Casework, 30:219ff., 
June, 1949. 
4. Arthur Noyes, Modern Clinical Psychiatry, 4?6. 
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transfers to the therapist~ 7 
In the above, Noyes refers to the transferance of 
the patient to the psycho-analyst and it is not generally 
the intent or the desire of the caseworker to call up or 
reactify by the intensity of the relationship, past .feel-
ings which may only ~tensi.fy the present conflict. 
Caseworkers often do get very great trans.ferance but the 
casewo~ker strives, generally, to prevent overwhelming 
manifestations which he would not be competent to deal 
with. The matrix within which the principles to be dis-
take place is thus described by Austin: 
The client deposits his emotional needs on the 
worker. Since the worker understands and is not 
rejecting or critical as the parents were or were 
thought to be by the patient, the patient responds 
by giving the therapist a position of ~.fluence 
in his life. Anxiety is lessened and the ego 
relaxes its defences to some extent. The patient 
is then accessible to some correction in his way 
of relating to reality. 8 
Coming now to the specific principles which are to 
be used in this study it may be said that while there are 
other ways o.f stating or restating Doctor Bibringts 
.formulations, his seem to be the most extensive in that 
all others can be subsumed under his f'ive major headings. 
--·-----------·--
7. Noyes, 2-E.• cit., P• 482. 
8 • Lucille Austin, It Trends m Dif'f'erential ireatment in 
Social Cs.se Work11 , Journal of' Social Casework, 29:209, June, 1948 
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The rationa1e is this: 
Doctor Grete Bibring and I have attempted to ab-
stract from the existent methods of psychotherapy 
a number of basic methods of psychotherapy, which 
are not on1y employed in different ways in the 
existent psychotherapies, but which are also, to 
a certain extent, at work in all human relation-
ships of a psychological nature. It may suffice 
to state brief1y that it seems possible to separ-
ate certain basic techniques, certain therapeutic 
agents, and certain fundamental procedures. 
These basic principles offer a frame of referance 
which can be used as a basis for a comparative 
study of the existent methods of psychotherapy. 
In general one can say that these methods are 
characterized by different combinations of such 
principles. One can sometimes speak of a hier-
archy of principles, since, in certain combina-
tions one or the other of the principles frequent-
ly represents the main principle to which all 
others are more or less subordinated. 9 
The methods to be used in examining the case material of 
Chapter IV are based on the following five principles of 
therapy: 
l• Suggestion is an insinuation of certain beliefs, 
feelings, impulses, thoughts, actions in a person 
in a direct or immediate way to the exclusion of 
any reasonable or logical thinking of the person. lO 
Suggestion, however, is more than this in the sense that 
it is used today by other than an interfering worker for 
it is used in the context of a good relationship for 
leading the patient to believe something which is toward 
9. Edward Bibring, ~· ~., P• 255. 
lD. Grete Bibring-, npsychiatry and Social Worku, JouN.-
nal o~ocia1_Qasewor~ 28:207, June, 1947 
26 
the treatment goal. 1~ 
2. Emotional Relief refers to all forms of expres-
sion, primarily verbalization, and is of greatest 
significance in those oases of acute neurosis 
where acute pent-up tension is a strong determim-
ant. In subtle ways emotional relief seems to be 
a raotor in all kinds of psyohotherapi• There 
are various gratifications involved. 2 
In Bibring's usage emotional relief is not simply another 
way of expressing the term abreaction, which he conceives 
of as having little use outside of immediate relief in 
acute situations. It is not the discharge per se which 
is now thought to be important but, rather, the fact 
tha. t in so discharging the pati.ent is· facing the problem 
which he may largely have avoided in the past. From 
this facing comes recognition and from this can come 
action. 
3. Manipulation refers to the use of the patient's 
personality and his relationship to the therapist-
the transference-throughout the various ever-chang-
situation in the therapeutic process. Manipulation 
used in this sense is not identical with gross 
interferanee, guidance, advice, running the patient's 
life, etc. Manipulation is based on an intimate 
knowledge or the various aspects of the patient's 
personality and refers to the therapist's attempts 
to influence the patient ip immediate ways, verbal 
and non-verbal, by making use of his actual or 
hibitual emotional systems for the purpose of the 
cure. Manipu1ation may be positive (trying to 
----------~--~--------------
13.• Edward Bibring, Un:J2Ublished Lecture Notes, Boston 
Unive~sity School Of Social VVork. 
~2. Grete Bibring, op. cit., P• 207 
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achieve certain results) or negative (tending to 
avoid certain complications). The patient may 
be aware of this manipulation or not, the latter 
more £reguently being the case. Manipulation 
may be a personal one (within the patient-thera-
pist relationship) or an environmental one 
(through suggesting change in the patient's 
external circumstances). 13 
Manipulation 14is then the removing o£ anxiety, establis -
ing of freedom of ehoice, the removal o£ the fear o£ be-
ing coerced. It is the exposing of the patient to new 
experiences in which they may get used to being in fear-
ful situations so that they can overcome them, or puttin 
them into new experiences where they may be liked and 
accepted. It is the use of the existing emotional sys-
tems for the purpose of mak~g a change. Environmental 
manipulation accomplishes the same thing that its more 
subtle counterpart does insofar as it may ereate a new 
and helpful experience or meet the demands of the 
patient's neurosis. The more he has the new experience, 
the more it is meaningful and beneficial to him. In the 
manipulative situation the worker or therapist must 
remain in authority in the best sense of the word, that 
is, the patient ~us t know that the worker is in con tro J. 
of the situation. 
------------------------
13. Ibid., P• 207. 
14. Edward Bibring, ~· ~·• unpaged. 
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4. Clarification refers to the establishment of 
the right ~erspective; concretely speaking, to tbe 
separation of objective and subjective factors, of 
actuality and ·pe'I'sona.l·\_meaning, of the mature 
attitudes of the ego and its neurotic conceptions and 
patterns. As a matter of principle it does not (or 
need not) include unconscious factors. When we 
convince the patient that his troubles are psycho-
genie or self-imposed, when he begins to see the 
people in his environment in an objective sense, 
we have clarified his relation to himself and 
others. The result of such clarification is the 
patient's capacity to conceivi5of himself and of others in a detached manner. 
Many people are aware only of vague feelings, dissatis-
factions, etc., and the worker, with his greater object! 
vity and knowledge can draw these manifestations of feel 
ings together with other observed behavior. The patient 
who has a seemingly unaccountable headache may be helped 
to tie it in with the presence of certain stimuli which 
invariably, but unnoticeably, bring on the headache. At 
most, this knowledge is preconscious to the patient and 
is, more likely, really conscious. "As a general rule, 
little resistance is encountered in clarafieation and 
knowledge brings about change toward control; the unrea-
sonable ego is separated from the emotional ego •" 16 
5. Interpretation, as distinguished f;rom elarafi-
cation, refers to the exposition of unconscious 
dynamic factors in the patient's actual personal-
----------------------------·----------
15. Grete Bibring, 2£• ~., P• 207. 
16. Edward Bibring, 2E• £!i•, unpaged. 
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ity (dynamic interpretation) or in the various 
periods of his past in referance to his present 
condition (genetic interpretation). The role of 
interpretation is receiving technical study but 
has not yet been thoroughly clarified. Interpre-
tation in psychotherapy is often identical with 
what we call cla.rificati&n. establishing detach-
ment and control. It may often be .functionally 
identical with suggestion ••• (It) consists in tba 
adequate verbalization o.f preconscious material 
which the patient himself has no capacity to 
verbalize. 1 7 · 
Interpretation is the pinnacle in Bibring's hierarchy of 
treatment methods. It is also the principle assumed to 
be least likely used by social workers but since the 
question of whether social worker's do or should perfcuun 
seems to be more in the process of opening up than in 
reaching a. settlement, this principle is included. 
The following chapter will be devoted to a presenta-
tion o.f fourcases which will be examined .from the point 
of view o.f the social worker's application of these five 
principles. 
----·--------------·--------------
17. Grete Bibring, £.E.• .2,ll~, P• 207. 
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Chapter III 
The Case of John Russo: 
Mr• R. is a twenty eight year old male of Italian 
descent whose chief complaint is of a disturbing 
feeJ.ing that the flesh is ucrawlingn on his scro-
tum. The onset of this symptom, and the severe 
headaches that accompany it, was ~ 1944 when he 
was stationed in Brazil during his service with 
the Navy. Within the first week that he was sta-
tioned he twice visited two different prostitutes. 
A few days after his second visit he discovered 
an inflammation o.f the scrotum and he .feared that 
he had caught some disease. He had been married 
about six months at the time. 
Examinations by doctors showed no organic basis 
.for his complaint but Mr. cJ.ung to the fear that 
he was diseased despite their reassurances. 
Several months after this he was discharged, re-
turned home to his wife and the symptoms dissap-
peared until Spring of 1951 when they returned, 
accompanied by an anxiety state and depression 
which has prevented him from enjoying any o.f his 
old pursuits and has 1 taken the goodness out of 
J.i.f'e •' 
The patient is the fourth in a .f'amily of five 
sibJ.ings, having three brothers and one sister 
who died when the patient was thirteen. Both 
parents were born in Italy and never became Ameri-
canized in amy cultural sense. During intake he 
was observed to be a very nervous and upset man. 
His presenting attitude was that of a warm, plea-
sant man who somehow conveyed an impression of 
goodness and of' a wish to present himself as be-
ing specially good. 
A diagnosis of anxiety hysteria, ~, was made by 
the psychiatrist, psychological testing was recom-
mended as were treatment interviews in which the 
patient's presenting attitude of being a very good 
boy would be examined in order to deter.mine the 
feelings that make it necessary for him to act as 
he does. Guilt with respect to his extra-marital 
relations and probable wishes for a repetition of 
them in the face of his wife 1 s coldness were to be 
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sought for as being the cause of the fear that 
his testicles would fall off in punishment, as 
manifested by the crawling sensation. 
Seen for treatment by a social worker soon after 
intake; an atmosphere was created in the first interview 
wherein the patient for the first time found someone to 
whom he could confide his rather peculiar symptoms. The 
male worker neither laughed nor brushed off as unimport-
ant these symptoms for which there was no demonstrable 
organic basis. This emotional relief gave him immediate 
relief from the acute anxiety which had brought him to 
the Clinie. The following is the end result of emotion-
al relief rather than the process itself: 
He began today by telling how much better he had 
felt after his first few talks with the worker~ 
Actually, none of his symptoms had dissappeared 
but they had subsided in intensity a great deal. 
He said it had been a new experience for him to 
be able to tell someone about his feelings and 
fears. 
Later~ aspects of his overt passivity beeame apparent 
when he asked the worker in a very lame, apologetic man-
ner, if the past talks had been •treatment'• He hastened 
to add that whatever we did with him was 'okay' with him 
it was for his wife that he must have an answer. Manip~ 
lation was used here by way of allowing the patient him-
self to be more assertive and to let him feel that he 
) 
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critical o:f the worker and show it: 
The worker wondered i:f perhaps what the patient 
was trying to say was that ~ didn't :feel he was 
getting any place, that the interviews were, per-
haps, even a waste o:f time? Worker said, :further, 
that perbps the patient :felt we had wandered 
pretty :far afield :from his problem by talking 
about his :family, :friends, etc. It took him some 
time to say that he •more or less• :felt that his 
problem was not related to any o:f these things. 
The :following week manipulation mixed with clarifying 
his behavior was used which again gave him the opportuni 
o:f telling of the covertly angry Russo: 
The worker said that he had noted last week that 
the patient voiced questions as co'ming :from his 
wife but that whatever the worker did was all 
right with the patient himself. Worker asked i:f 
that wasn't part o:f his being a 'nice guy•, which 
we had talked about before? He said that this was 
so and that was •the kind of a guy he is•. A :few 
minutes a:fter, however, while talking about some-
thing else, the patient suddenly said that lsome-
time s he blows his top t • 
Further encouragement toward a new experience by manipu-
lation: 
The hour ended here and the worker pointed out 
·that he had brought out a lot o:f things this hour 
and reminded the patient how far past interviews 
had gone before the patient had asserted his own 
beliefs. The worker said he was glad Mr. R. had 
done so and always wanted him to tell the worker 
when he :felt the worker was to:f:f base•. His more 
typical pattern would be to accept almost anything 
without denying or disagreeing. 
Suggestion was used many times in the early phases 
of the treatment situation, always in terms of trying to 
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make the patient come to believe that he had no disease. 
It was never effective because of the needs it served in 
terms of his illness. One example will serve to typify 
all other uses of it in this case: 
The_worker pointed out that actually his ev~dence was 
pretty thin (that he had a disease). It had come 
from information he had got from one illiterate 
dock worker as against contrary advice from a num-
ber of very competent doctors. The patient nodded 
his head but w$ht on to say that he always figured 
he was •that millionth guyt who catches a rare 
disease which the doctors are not familiar with. 
Opportunities for interpretation presented them 
selves many times but were used only twice. The interpre 
were ineffective ·both times: 
The worker pointed out that usually, as a nice 
guy, he shows no anger but when he does, he gets 
uncomfortable strong head and scrotum symptoms 
and, in sum, was punishing himself for the ex-
pression of·anger. The patient denied this, say-
ing he never remembered any such feeling as that 
he was punishin~ himself. 
The patient came to accept the above but only when the 
worker was able to use current and familiar situations 
to show what he meant. Later: 
The patient told how strongly he had reacted 
when his six year old boy was taken to the hospi-
tal for a minor infection of the ear. The worker 
related this to his guilt and fear that he had 
infected his son through the mother. Patient 
appeared not to have heard, going right on to 
another topic. 
Dream material was presented to the worker several times 
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o:f which the :following is an example: 
Re :found this child ext~emely repulsive (a macro-
cephalic child he had seen) and so much so that 
he had a nightmare the :following night. He des-
cribed the dream to the worker and it was seem-
ingly related to the persistent head pains and 
feelings o:f tension in his head but the worker did 
nothing by way o:f interpreting it to the patient. 
By way of establishing a new and more hel.p:ful perspective 
:for the patient, pr~liminary clarification was used: 
The patient says::~that the ·impression he likes to 
have peopl.e carry away regarding him is that of 
'what a nice quiet guy'. The worker said that 
in spite o:f this, he was pretty sure that there 
were times when he didn't really like presenting 
himself in this manner--that it appeared that at 
times he wished he were more forthright and less 
passive. He agreed, haltingl.y, saying that he 
guessed he did sometimes wish to show more certain-
ty o:f speach and action in social situations. 
For some time treatment centered around examining 
the anger which he now recognized and considerable clara-
fication was done in this area, using his own examples 
from current situations as material: 
The worker said that perhaps all. the resentment 
he had expressed toward the man in the complaint 
department (who he would never see again) was 
not due solely to his anger over the inferior 
piece of furniture which he had bought, that he 
seemed to have ridded himself of stored resent-
ment and anger at this time. He said he guessed 
that the worker was right and :felt that it led to 
less trouble that way. 
The worker said he thought that the patient, then, 
was really an angry man beneath his unassuming 'nice 
guyt attitude. 
35 
Unlike the direct suggestion cited before, aimed at con-
vincing the patient of the psychogenic origin of his 
symptoms, clarafications like the following are more 
meaningful to him: ··· 
He gave an example or going .fishing out in a boat 
with .four others. He enjoys this a great d·eal 
but on the last excursion he made, he 'just got 
out in the boat and wanted the symptoms to return•. 
The worker picked up the word 'wanted' and :raced 
the patient with what he had said. He, at .first~ 
tried to explain that was not what he had meant 
but after thinking about it for a while, concluded· 
that he guessed he does, in some situations, want 
the symptoms to return. 
The patient began bringing up his depressed .feelings o:r 
an impending doom hanging over his head. More severe on-
sets were soon associated with news o:r illness and death 
among his family, friends or even the merest acquaintan~ • 
His fear of death was brought out as a rear concerning 
himself and the disease he thought he had. Regarding a 
number of deaths which occurred within a short period of 
time, the worker again c1arafie9:_: 
Mr. R. says that when he hears o:r such things, he 
feels •lost' and 'like giving upt. The worker 
pointed out what a stressful situation this was, 
three deaths which all occurred in one month, and 
said that one can tolerate only so much before hid-
ing it• yet it muat come out and can come out in 
the form o:r symptoms such as he has. 
The three .folJ.owing clarifications were brought out with 
referance to past statements he had made: 
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The patient says that he realizes that there are 
times when he cannot allow himself to feel good. 
The worker related this to his past remarks about 
having 'wished' that he have a disease during the 
time he was in Brazil. He really seems to begin 
to accept his wish to have and his control over 
the disease. 
He felt that he was able to do things then (in 
Brazil) that he would not have been able to do 
at home because of his family and now his wife. 
This freedom was possibly quite frightening to 
him and the worker pointed out how~ in a sense, 
he continued to seemingly censor himself for 
his actions which were, he thought, unaccept-
able. The patient indicated that he did have 
strong feelings regarding having someone to 'keep 
him in line'• 
In speaking of Brazil, he brought out how he feels 
'safe' with his wife and that he had done things 
in Brazil that he couldn't or wouldn't do at 
home. The worker pointed out that although we may 
not actually do certain things~ we might still 
wish to do them--such as having extra-marital 
relations since his wife was, as he had said, do 
denying and cold. 
The patient's symptoms began to diminish in an 
almost direct ratio to an increased show of assertivenes • 
An acceleration of this trend took place after the pat~n 
again took up the question, many months later~ of why he 
had to play a super-passive role with his father. The 
following elarafi£!tioa was crucial in that it made the 
patient view and act upon all his relations with people 
in a new light: 
He again told of how he reacts when in the presence 
of his father--nervous, inarticulate, etc. He told 
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of a ~ecent incident whe~ein his father had told 
him to do one thing and he wanted to do another 
yet he automa:t·ically obeyed his fathe~~ .feeling 
t~emendously ang~y at himself .f'o~ doing it. We 
discussed several othe~ instances and ~ wo~ke~ 
pointed out how he was now questioning his acting 
towa~d his strict and ~igid fathe~ as though he 
we~e still a child instead of a g~own~ ma~~ied 
man with a family and ~esponsibilities of his own. 
The wo~ke~ pointed out that this questioning was 
healthy now-he is.resentful at having been fo~ced 
to assume and continue this ~ole. 
Later, he came to see the connection between this and 
all of his relations with people: 
In 
He wonde~ed why he had been~ and still is, af~aid 
of what people will do~ how they will react~ etc., 
to what he says or does. The worker pointed out 
that, basea on what we had been discussing before, 
he should be able to a~swe~ that now. He actually 
showed astonishment as the cla~i.f'ioation dawned 
on him and he saw that these people were all his 
tfathe~'- that he was always the little boy fear- I 
ful of punishment, of being scolded. 
weeks that .followed the patient b~ought in new reports! 
on how things we~e changing .for him-..new experiences 
which were very satisfying and the direct result of 
objectifying a subjective situation by clara.f'ication: 
He enlarged upon what he termed his 'old feelings', 
how people always t~eated him as a child. Only 
recently, he said, have they sta~ted t~eating him 
as a grown-up, ~esponsible adult. The worker 
said it a-ppea~ed mo~e likely that this was his 
reaction to a reality which revolved around 
changes within himself', not others. He told of 
more experiences he has had of late- o.f' finding 
that he ~ talk with people and enjoy it, that he 
ean be .forthright and aggressive. Last week he 
could even engage his wi.f'e's doctor in masculine 
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conversation for an hour. A doctor seems to be 
a super father figure to him and he was quite 
triumphant about it. The worker remarked about 
changes towara assertiveness which he had observed 
since the first time he confronted the patient 
with his •nice guy' presenting attitude. 
Mr. R. is terminating treatment as this paper is be 
ing written. Definite and observable gains were made in 
the course of treatment. The physical symptoms have not 
entirely disappeared but have continued to diminish with 
each succeeding week. As new and continued satisfying 
experiences fortify each other, it is likely that his 
own reparative ability will eventually negate the need 
for their continuance. 
Initial and lasting relief from the acute anxiety 
felt by the patient when he first came to the Clinic 
came through a relationship which permitted emotional 
relief; it freed him enough to be able to examine his 
conflict and served as a point from which more lasting 
and direct work could be done. 
In terms o:r frequency of use, suggestion was used 
many times in the early stages of treatment but always 
in the area o:r the patient's :rears or wishes of having a 
disease. It was, in the main, ineffective since it is 
implicit in the diagnosis o:r anxiety hysteria that the 
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patient will not be dissuaded in the face of suggestion 
or rational explanation because of the particular need 
which the 'disease• served in the conflict. At termina-
tion the patie-nt no longer felt he had a disease but thi 
came about from his no longer needing it rather than fro 
the workers attempts early in treatment to explain it 
away on a 'common sense' basis. 
The main effective treatment method can be seen as 
a combination of clarafication and manipulation, with th 
former quantitatively the most predominant. Through 
c1arafication the patient began to recognize the needs 
served by his symptoms and to see the meaning of what 
was, before, obscure behavior. A11 physical symptoms 
have diminished to a comfortable 1eve1 and the patient 
no longer ruminates on morbid subjects such as death or 
·disease. 
Manipulation was an undertone of the whole treatment 
atmosphere wherein the worker was, unlike his rigid, pun 
ishing father, an accepting figure who permitted him the 
new experience of becoming more assertive and of f~d~g 
that he could-express negative feelings and still be 
accepted. 
Interpretat~ was used twice and was a failure 
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because of ill timing, lack of material to substantiate 
it and probably because of its incongruity in a treatment 
situation which prior to that had been concerned only 
with current and fairly obvious material. The worker 
drew inferences from dream material which the patient 
presented but never interpreted dreams directly to him. 
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The Case of Mary Reilly: 
The patient is a fifty eight year old white, mar-
ried woman who stated at intake that she feared 
she was going 'crazy•. Some time before coming 
to the Clinic she developed obsessive thoughts 
in which there were visions of a large knife, 
accompanied by thoughts of killing someone--her 
husband, perhaps. In addition, there had been 
the recurrence of a previous obsessive thought 
which was a returning vision of a mants penis. 
This first happened three years ago. Prior to 
coming to the Blinic, her main method of dealing 
with these thoughts and fears was to do prodi-
gious amounts of work, but this means had lost 
its efficacy. Further, the patient felt she had 
always been a depressed person and spoke of al-
ways having felt she was not as good as the next 
person. She stated that all her life she had 
tended toward being 'passionate• but struggled to 
maintain herself in an opposite state of extreme 
virtue. Since her present illness started, she 
was dismayed to find that she was yeilding to her 
'passions' and making sexual demands on her husband. 
This alarmed and upset her and strengthened her 
already existant feelings that she was a sinful 
person. The patient stated her father had been 
an alcoholic and blamed him for the several 'ner-
vous breakdowns' which her mother had. When seen, 
the patient stated that she was unable to sleep, 
that her appetite had diminished and she showed 
considerable eagerness for treatment to begin. 
A diagnosis of obsessive compulsive neurosis with 
depressive and hypochond±aahal features was made. 
Treatment interviews with a female social worker 
were recommended with the main goal to be making 
this woman more comfortable with her thoughts so 
that some of the tension attached might be relieved. 
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hood that she would prorit from therapy aimed at uncover. 
ing the meaning and ge:rmis of the con.f'lict as her person..! 
ality structure was too rigidified. However, because of 
her acute discom.f'it, she was accepted .!'or treatment with 
a very limited goal set wherein some relief' could be 
gained by the patient. The probable present cause of 
her illness, hostility toward her husband, could not be 
examined; only therapy aimed at repressing her present 
.!'ears and feelings could be used, with an aim of re-erec"~!­
ing her lowered defenses and reinforcing those which sttt 
operated. The principles of' interpretation and clara.f'i-
cation were not used in this case. 
The .f'irst, or intake interview was primarily a pour· 
ing .f'orth of' all the manifestations which disturbed and 
frightened her. While giving the patient a measure of' 
immediate emotional relief' .!'rom her pent~up .!'ears it al~ 
gave the worker a picture of' the problem: 
Her chief' complaint was obsessive thoughts. First, 
she thought she. was going to kill so.meone-maybe 
her husband--with a kni.f'e. Secondly, she has 
visions of' penises while at church and in the com-
pany of' men. Third, there is an obsessive thought 
or pUll to. jump out of' a high window. When the 
patient gets these thoughts, she says, she becomes 
frightened because she .!'ears that she 'might lose 
control of' herself' and act upon them. 
The patient remarked that this was the rirst time that 
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she had been able to tell of these 1 crazyt ideas and the 
worker•s accepting, non-condemnatory attitude provided 
an emotional relief which laid the ground work for a 
less fearful attitude: 
She never thought she was quite as good as the 
next person and she always :made up for it by do-
ing and doing for others. She had an endless 
list of how she tried to do for others rather 
than do what she wanted for herself. She said 
that her rather was an alcoholic and she blamed 
him for several things, including her mother's 
early death. Soon after her mother's death, she 
married a man ten years older than she, whom she 
described as a consoling, sympathetic man who tries 
so hard to understand and help her. Throughout 
the years she has never had a fight with her hus-
band but has 1kept plenty inside herself'• Now 
she sometimes gets so tensed up that she begs her 
h~and to fight with her. 
In terms of the treatment goals set for this 
patient, emotional relief can only be an initial phase 
of treatment. Therein, the worker asseses what areas 
to work toward repressing and decides what motivations 
to bolster. Unrestrained abreaction would probably en-
danger the already weakened defenses as in the above ex-
ample where hostility began to break through in spite 
of her protestations that her husband is so sympathetic 
and understanding. 
In the next interview the worker played a more act-
ive role in which the principles of suggestion and the 
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negative form of manipulation were used: 
We talk:ed about her relationship to .her husband, 
her priggishness about sexual ma tter:s ,· her feel-
ings that it is •not nice or proper• and her 
feelings of shame at experiencing sexual desires 
and obsessive thoughts and visions of sex organs. 
Around this area, the worker talked at some length 
assuring her that her desires were permissible, 
trying to give her a feeling that her feelings 
regarding sexual urges were alright. 
In the above, the worker neither clarified nor interpre-
ted the patient•s thoughts. Rather, she was told reass 
ingly that her wishes were not bad but that they were a 
way of expressing her love for her husband. Acceptance 
began with the existance of a good worker/patient rela-
tionship, with suggesti~ implicit in implanting more 
acceptable reasons for her thoughts in her mind, that is 
whenever possible, positive explamations were given to 
thoughts and actions which were really hostile. Other-
wise there would have, been complications such as a resur 
gence of more guilt feelings for this woman to bear re-
garding the intensity of her sexual wishes. 
In t~rms of the results of the manipulative exper-
ience, the patient was able to go home and tell her hus-
band about some of her feelings without the fear that 
her wishes were so bad: 
For the first time in her twenty-one years of marraig 
she asked her husband for intercourse and told him 
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how, so many times in the past few years, she has 
wanted to ask him and has wanted to talk freely 
with him but has not felt it was nice. Her hus-
band added his reassurances to ours. 
Later she remarked that: 
••• she was surprixed that she did not sink as low 
in her depression as she generally does and she 
said that last night, for the first time, she had 
a good, restful nights sleep without the aid of 
medication. 
More material came up which, in another case, would have 
been examined and discussed thoroughly by the worker and 
patient with a view to resolving the conflict by finding 
and clarifying the meaning behind it. However, when the 
patient began ruminating on such things as the following, 
the worker blocked further expression of it: 
Patient goes back to her early life and premarital 
days searching for a reason for her priggishness 
and propernes~. She relates much of her present 
fear to her father, whom she describes as •an old 
roue•. She is still frightened and panicky when 
the vision of the knife and the word 'kill' comes 
to her. 
The chain of thought which brings together 'father•, 
'knife' and 'kill' is avoided while encouragement is giv-
en to her regarding her means of dealing with these 
thoughts, the encouragement being manipulative here: 
She said she tries to lose herself in work or 
throws herself down on her bed to relax and drive 
these thoughts from her mind. The worker acknow-
ledged the difficulty of this and congratulated her 
on her recent successes. 
46 
To some extent negative manipu1ation may be seen as 
bordering on clarirication inso~ar as it develops the 
positive aspects when the patient is unable to see them. 
That is, the patient was told that her feelings could be 
a way of expressing her wanting, her need ~or, her hus-
band. The thin line o~ differentiation seems to have 
been the worker's intentional disregard o~ the negative 
meanings of the patient's thoughts. 
In the relatively short period of two months, the 
patient had attained a degree o~ repression which was in 
line with treatment goals: 
It was apparent from her easy, fr.End1y manner and 
her more rounded ~ace and figure that she is now 
considerably more comfortable and, in fact, is 
putting on weight. She was quite happy as she 
told about her improvements and attributed it to 
her C1inic visits. 
The goal of a working adjustment was achieved; the patien1 
was not 1 cured' nor was that the Clinic's or the patien~t 
aim: 
The patient was accepting o~ the fact that she had 
many doubts about herself (that she was unworthy, etc ) 
and that these doubts permeated every phase of her 
existance. But she made much of the .fact that she 
has lived with it ~r fifty~eigbt years and bas not 
changed essentially. The worker again pointed out 
the aims of treatment--only t9 render her more com-
fortable and relieve this .feeling to the point 
that sbe will not be incapacitated and sorely trou-
bled by it. The patient affirmed that she does not 
want more from treatment but merely to be relatively 
free from what has botherea her and more com~ortable 
with her present personality structure. 
47 
The patient left treatment soon thereafter with the 
understanding that whenever the visions and eompulsive 
thoughts returned~ she eould have an immediate appoint-
ment to see the worker. She has never returned though 
two years have now elapsed. 
Su:m.m.ary: 
While the fore-going is not representative of eases 
handled at Briggs Clinie insofar as age is eoneerned~ 
sinee Mrs. Reilly is over the maximal age seen at the 
Clinie~ it is representative of the use of repressive 
therapy, as often used with patients who are reeeiving 
out-patient shoek therapy. In this ease, an elderly 
woman was helped to aehieve relief from disturbing symp-
toms when an exploration of the problem would have been 
fruitless. An extensive use of interpretation or elara-
fieation when the patient was in treatment would have 
been useless and perhaps dangerous. No examples of 
either appear in the ease. The first phase of treatment 
was in terms of emotional relief where aeute pent-up 
emotions were released. After the main problems were 
foeused on by the worker, further verbalization eoneern-
ing them were not eneouraged by the worker. Suggestion 
was used a few times by whieh means th-e worker helped 
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the patient to see new and more satis.factory motivations 
.for her thoughts and actions. Manipulation was the 
major principle used~ based on a knowledge o.f the make-
up o.f the patient's personality and in the sense that 
the worker's attitude permeated the course o.f treatment 
with the .feeling that the patient's wishes and thoughts 
were not so bad. The strengths o.f the patient were made 
recognizable and utilized. Repression was success.ful 
since the acute symptoms disappeared and other trouble-
some .feelings became generalized and vague. 
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The Case of Doris Cohen: 
Mrs. c. is an attractive twenty-eight year old 
married woman who was extremely upset because of 
a conflict existing between herself and her only 
child, a six year old daughter. This child 
creates a scene each morning about going to school 
and is, in general, disobedientand disrespectful 
to the parent. Mrs. c. feels that Jane is fight-
ing her alone as there are no difficulties between 
father and daughter. Relations between mother and 
child have always been strained but th~ became 
more-acute last Fall, when Mrs. c. _began to enter-
tain all sorts of apprehensions with regard to 
Jane 1 s commencing school. These fears centered 
around ideas that J. would do something •bad' and 
particularly that she would fail in school. She 
feels keenly about this and imagines that her 
'inadequacy' as a mother are common knowledge among 
her friends. The husband .is described as cold and 
emotionless and there is evident hostility toward 
him for his lack of understanding of how she now 
feels. 
During intake, the patient ~aknowledged that she 
had always been overprotective of J. At that time 
too, she was so overcome with feelings of shame-
fullness and helplessness that she was acutely 
anxio.us and cried throughout the hour. She felt 
that she was unable to carry on any longer and nor-
mal life is disrupted to the point where she can 
not do her housework, carry on social activities, 
etc. All day long she sits and waits for J~ to 
come home, anticipating that when she does, they 
will fight until her husband has to force Mrs. c. 
to leave the Child alone. 
After being seen by the Director a diagnosis of 
acute anxiety state was made with psychological 
testing recommended in order to clarify the 
nature o:f her hostile feelings toward the child~ 
The ease was assigned to a male social worker 
with the major treatment recommendation being that 
this very anxious woman be given comfort ·and support 
through our communication to her of our understand-
in of the nature of her distress. Once this oal 
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of allaying the initial anxiety was reached~ the 
major goal would be examine and resolve the nature 
of the hostility she feels toward her daughter. 
During intake the patient wept and was alternately 
hostile and depressed. She poured out her story rather 
defensively and~ at one point, expressed the wish that 
her brother had been able to sit in on the intake inter-
view with her because he was 'so much smarter' than she. 
Though not based on a thorough knowledge of the patient's 
personality at this point, the way the worker handled 
this was manipulativ~ because it led to the sort of rela-
tionship that the worker hoped to create: 
The worker asked how she would have felt having 
her brother sit in with her, had we permitted it. 
She paused a while and than said that he would 
have been welcome as he is so smart, he has a way 
with people and he would have been able to tell 
us 'about her case' so much better. The worker 
said that, for his part, he would rather hear the 
story from her alone since she, not her brother, 
was living and experiencing it. 
After the psychiatric evaluation, Mrs. c. was assigned 
to the caseworker who had seen her duang the intake. 
Emotional relief was to be a strong determinant in re-
lieving the pent-up emotions which caused her acute 
anxiety but this was blocked~ at first, when she learned 
she was to be seen by a social worker instead of a 
psychiatrist. Manipulati~ was used to reach a point 
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where she could use the treatment the Clinic was offer-
ing! 
The worker went to the reception room to invite 
Mrs. c. in for her first appointment following 
intake and was met with complete confusion on her 
part. She said~ 'but I•m to see the doctor today'• 
It was explained to her that her appointment was 
to see this worker, not the doctor and when she 
was still unaccepting of this, it was suggested 
that she come into the office and we could at 
least talk this over. Inside, the worker comment-
ed that she seemed disappointed at this turn of 
events. 'Well, I am'~ she snapped, and then sat 
silently. The worker then suggested she might be 
angry, too, and she agreed this was also true and 
went on to ~ if this meant she would never see 
the doctor again. Worker said that this was likely. 
Finally, she asked in an angry tone if the worker 
was a psychiatrist. He replied that he was a soc-
ial worker- and did she feel he was incapable of 
helping her? She concluded that this was not so 
but that it was merely that things had turned out 
so dif'feran tly from what she had e:x:pe cted. She 
thought a while and suddenly said, 'well, I want 
to tell you what a te~rible week I've just had' 
and did so, crying as she spoke. 
The above permitted the formation of a relationship 
which, in large part~ permitted the emotional relief 
which followed for several weeks thereafter. The worker 
helped her to talk out the extreme tension which incapa-
citated her: 
When asked to describe the way she felt about J.'s 
starting school, she brought out that she has really 
been upset since· late last summer when (this came 
out with tears and in a broken voice) she was ob-
sessed with the fear that J. would be a failure. 
The application of principles of therapy are often 
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hostility which this makes her feel for thus being depe~-
dent on others. She would, after the initial acute phase 
passed away, feel the same anger toward the worker if he 
gave her •easy' answers to her problems so, instead, a 
maniEulative process took place wherein she had the new 
experience of working through her own decisions. There 
was also suggestion implicit in the worker's remarks: 
The worker listened to her detailed account of how 
this had come about (J. made her mother take her to 
school each morning but at this point stopped mak-
ing her take her right into the classroom). She 
said, •now tell me, do you think I should stop 
bringing her even that far?' The worker reminded 
her that in the past we had come to conclusions 
--not by the worker's 'yes• or •no' but by examin-
ing all sides. We did just that again, with the 
additional reminder from the worker not to forget 
wba t happened the last time she made up her mind 
not to bring J. to school any longer (there had 
been a set-back for both). In the end, she decided 
herself that things were going along pretty well, 
step by step, with regard to school, and she would 
not force the issue. 
Manipulation, in ter.ms o£ encouragement to try new 
experiences, was used. The patient had been imposed upon 
to take care of a neighboring child for three hours a day 
while the mother worked. It was quite in line with her 
seeking for response from others that she should let her-
self be so imposed upon. Again, an element o£ sug~tio~ 
is present: 
First Mrs. c. said that the arrangement was fine but 
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during rurther discussion, it came out that she 
really was quite angry at herselr ror permitting 
this imposition. The worker pointed out how, now 
that she had told her real feelings on the matter, 
she might, with every justification, tell the 
mother she could no longer care for Ann. 
About one month after treatment began, the patient•s 
acute symptoms were gone and her relations with J. im-
proved greatly. Because or this betterment and probably 
because of ambivalent feelings toward making a more 
thorough scrutiny of the genesis of the conrlict, the 
patient began to speak or a wish to break treatment. 
Suggestion was used within a manipulative recognition 
of her deeper wishes: 
The worker said tba t the de cis ion was hers to make, 
finally, but he would hate to see her leave here 
today and not come back, as there seemed to be 
many things to look into yet. At the end of the 
hour she said she guessed she would come back be-
eaus e now she remembered some things she wanted to· 
take up with the worker. 
However, a few months later, Mrs. c. again spoke 
about terminating and this time it was resolved by the 
decision that she would come in only every other week. 
When the patient was next seen, two weeks later, she was 
very upset and showed a reversion back to her behavior 
in the early part or treatment. The relationship betwee 
the patient and the worker was strengthened here, and 
the worker turned a discouraging event into a positive 
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or manipulative learning experience. It is also clarafi 
cation since the worker also pointed out~ by specific 
examples~ that she has not lost all the gains she had 
made; she is made to see the whole situation at a time 
of despair when only the blackest aspects are visible to 
her: 
She told the worker that things had not gone well 
at all and that she felt terrible. She wept some 
and then worker said quietly that-he was not sur-
prised at all this. She stopped crying at this 
and looked up at the worker. He went on to ex-
plain that he had not felt she was completely bet-
ter and had known that there were other things 
that bothered her. She said that she wanted the 
worker to know that she wanted tomorrow reserved 
and wanted to come in every week--not just every 
other week. She was crying again at this point 
and said that the worker must think she was an 
awf'ul baby. Worker said he did not-that he knew 
she had been under a great deal of' tension and now 
she was relieving it. She said this was true and 
she knew she could, here. By the end of the hour 
we had talked about what had happened during the 
two weeks and she had come to see that things 
were not right back where they were several months 
ago when she first came in. M~ c. seemed hearten-
ed by this and agreed things had improved but added 
that she could now see there were still many things 
to cover. 
The above set-back was of brief' duration and marked 
the point at which a change in emphasis took place. She 
was now ready to work toward a more lasting solution of 
her problem. Several claraf'ications were made to object 
ify her relationship with J. Feeling no overwhelming 
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anxiety, she was able to accept them: 
She said she had reacted very badly to this (hearken 
ing back to an early phase o~ treatment when J.'s 
teacher had told Mrs. c. that J. was not doing 
well in school) and she questioned why this should 
have upset her so? The worker asked her to recall 
how she had ~elt when she ~elt when she had done 
badly in school? She replied that it had been the 
same ~eeling. She began to see her own identi~ica­
tion with J. and said she seemed to have answered 
her own question. 
Mrs. c. had many ambivalent ~eelings about her 
friends and ~elt they were not really 'sincere'• Her 
own feelings were taken over and acted out by J. In 
terms of current experiences, this was clarafied to her 
several times: 
She brought out that recently she was bringing J. 
to school and as they passed some her classmates, 
J. remarked in a matter-o~-fact way, ttheytre 
talking about me.• This led the worker to inquire 
if that reminded her of some thing else we had 
talked o~ be~ore, in a differant context? She 
answered that it did now--our talk concerning 
children's ability to sense parental ~eelings 
and attitudes. From this she said that as she 
now saw it J. was acting out her (Mrs. c.•s) atti-
tude of feeling that others talked about her, dis-
liked her, etc. 
Further clarafication of this two fold identification 
followed: 
This behavior (as in the last example given) in J. 
i~furiates the patient. The worker asked why she 
felt so infuriated and she replied, through clench-
ed teeth, that it was because she 'saw herself in 
J.' Worker said that in that case it seemed that 
she was really angry at herself ~or her inability 
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to... 1You hit the nail right on the head that 
timet, she broke in to say, adding that she could 
see she was angry at herself for her inability 
to' be an adequate parent. 
Knowledge or the strongly dependent relationship 
which had been built up over the months this woman was 
in treatment led the worker to announce termination some 
time before it actually took place. This was done in 
order to give Mrs. c. an opportunity to work through 
this seeming rejection by the worker and to arrive at 
the point where she could feel capable of doing without 
the worker. It is manipulation because it is, again, 
concerned with the relationship but this time with its 
disso.lution. A healthy dissolution can only· come when 
the patient is aware that she is now strong enough to 
carry on by herself! 
Mrs. c. immediately took the worker's statement 
about her terminating at the same time that he 
left the Clinic as a rejection and as a mere 
convenience for the Clinic. •Tell me this•, she 
said aggressively, is this because I'm better 
or just because ·you're leaving?' The worker 
said she should try and answer that question her-
self. She said she didn't know what would happen 
to her without the worker to see each week. Yet 
when we discussed the actual present situation 
she came to see that she was much better, that we 
had achieved the goals we had aimed for- of re-
lieving the anxiety, of improving parnet-child 
relations without bringing J. into treatment and 
of giving her some understanding or how the original 
situation had come about so it could be avoided in 
the future. She finally concluded that it was.n'::t 
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so much for the present that she was worried but, 
rather, she was anticipating what might happen in 
the future without the worker to turn to. The 
worker pointed out that our aim, ~rom the start, 
had been directed toward the day when she would 
no longer come in any more, but now that she knew 
about the Clinic, she could always come in again 
if she felt the necessity of it. Stress was 
placed on her strength and the worker's belief 
that she would get along well. 
Summary: 
This tense~ anxiety stricken, twenty-eight year old 
married woman was seen at the Clinic by a male social 
worker over a period o~ eight months. While emotional 
relief was a strong determinant in helping this woman 
all through treatment, it was particularly so in the 
early stages. Such relief was blocked by a negative 
relationship until, by manipulation, the worker helped 
her to see that she could find help with a social worker 
As her pent-up emotions were relieved she became better 
able to deal with the problems which beset her. 
Primarily, treatment was a positive manipulative 
experience wherein the patient found support and encour-
agement and new emotional experiences, such as reaching 
her own decisions and exposing herself to new experien~ • 
The worker accomplished much of this by utilizing and 
making her aware of strengths which she possessed but 
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had lost sight of in the acuteness of her anxiety. With-
in a good relationship, suggestion was often used to keek 
the patient in treatment and also to lead her into trying 
new and ultimately satisfying experiences. Olarafication 
came later in treatment, after acute anxiety had passed 
away, and was concerned with defining the nature of her 
relationships with her daughter, her husband and her 
friends. Clarafication was always based on her current 
experiences or on, in the case of her identifieation 
with J., historical material which she had brought out 
spontaneously. It was effective only after a dependency 
relationship had been built up over a long period of 
time. Termination led to the reactivation of many of her 
earlier feelings and dissolution of the dependent rela-
tionship was extended over a long period of time with 
manipulative stressing of the worker's belief that she 
would manage well. At no time was unconscious material 
interpreted to the patient. 
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The Case of Jason Stein: 
The patient is a large$ bulky seventeen year old 
high school senior who came to the Clinic on the 
advice of a relative. His major problem was an 
inability to concentrate on his studies cr.r even 
attend school with any regularity. As a result 
-he is-- failing in all studies and did not expect 
to graduate with his class. 
All through grammar school and during the first 
two years of high school the patient maintained 
honor grades without very much effort.. Beginning 
with his third year at high 6 however, he began 
to find ·it difficult· and then-impossible to con-
centrate on his subjects and he and a friend used 
to absent themselves from school for two or three 
days out of every school week. At that t~e, the 
patient says, he and his friend ascribed to a 
'philosophy of life' which led them to feel that 
there was no use in working, striving, etc., 
since they would be in the Army in a few years, 
anyhow. At· the time he came to the Clinic, he 
stated that he had repudiated such feelings as 
'childish' and as 'mere excuses for laziness'• 
The workar 1 s impression was that he was probably 
of superior mentality. 
Last summer he made many resolves regarding how 
he was going to work hard this year and do well. 
However, when his senior year began, he found 
that he could_not maka himself get to work and he 
was soon repeating last year's pattern of frequent 
absences from school. Fear that his plans for 
attending College would have to be abandoned unless 
his work improved led him, in desperation, to 
come to the Clinic. Jason comes from a middle 
class family and has one sibling, a six year old 
brother who is described, ratbe r vehemently, as 
a 'brat'. The parents have felt f'or some time 
that they could not control Jason and, indeed, he 
does make a great show of his need for independ-
ance. He recently learned that his father has 
had an affair with another woman and this has been 
disturbing to him. Psychological testing shows 
a wish to hurt his father but this wish is very 
frightening to him. His strivings for independance 
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are a more gross .form of adolescent strivings and 
the desire for·passive withdrawal counterbalance 
and complicate -his masculine struggles. 
A diagnosis of adolescent confusion was made with 
the treatment recommendations that his superficial 
prese~ting attitude of self assurance be examined 
since i~ was .felt that he was essentially convinced 
of his own inadequacy. Since his father has become 
a fallen idol, it was recommended that the worker 
be a strong figure with whom the patient could re-
late and identify. 
When treatment began, the patient commenced what was 
to be a long period of testing the worker. This testing 
took the form of making startling statements as soon as 
he came into the worker's office. The handling of this 
was manipulative since it was a conscious effort on the 
part of the worker to affect the patient's relationship 
with him, that is, to remove the fear that he would be 
rejected by the worker: 
The patient walked into the office and even before 
seating himself announced almost belligerantly that 
he had again cut most of his classes during the past 
week. The worker responded most casually to this 
and merely suggested that J. tell him about it. 
The patient sat down and, after a few minutes, vis-
ibly relaxed. 
The worker thus passed the first of many such tests 
which were to follow by not condemning or exhorting Jason 
for not •trying harder', 'getting a grip on himself', etc 
Because of this, he was able to immediately bring out his 
real .feelings and fears, leading to an initial emotional 
62 
relief: 
The patient cried in telling o:f' his failure to 
make the football team and this was~ to him~ just 
another indication o:f' his inability to succeed in 
anything that he wants. He has never told anyone 
before but he hates and :rears competition and is 
constantly pursued by feelings of inferiority. 
Tacit permission to show anger toward his father is 
given and is manipulative in that the patient has never 
felt free to be critical of his father before~ :f'or fear 
of reprisal. The worker communicates his understanding 
o:f' what it means t·o be an adolescent and to be made to 
appear foolish before others: 
It came out that the patient 1 s :t'a the r was angry 
at him because o:t' Jason's failure to remember to 
pick up some things for -the store • His :ra the r 
berated him as •lazy and dumb• in front of other 
people in the store and he had found this intoler-
able. The worker said he must have felt very 
angry to be treated as a child- especially in front 
of others. 
And understanding without condemnation: 
Turning away from the worker he said in a low 
voice that he was upset about an experience that 
happened last week. He prefaced it by telling 
how last summer he tfoolishlyt told his father 
everything which took place between himself and 
his girl. He said he didn't ~ow why he felt he 
had to do this. Last week he had intercourse 
for the first time with her. He was embarrassed 
and frightened as he told about this. He told 
his father about it and was angry when his father 
scolded him and made him promise never to do it 
again. The patient was so angry he would promise 
nothing and told his father to leave him alone or 
he would run away. The worker accepted the fact 
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that he had int·ercourse without being critical and 
went on tti discu,s the fears that he had about 
what he had done. 
Some of the patient's seemingly meaningless behavior 
became clearer to him by the worker's clararications, 
since they began the process of giving objective meaning 
to seemingly aimless and unaccountable activities. The 
patient and some of his friends had taken an apparently 
purposeless and 'spur or the moment' midnight ride to 
New York City, staying only long enough to drink a cup 
or coffee: 
The most satisfying element seemed to be the con-
sternation with which his parents took the belated 
news of his trip to New York. He said that his 
rather had scolded him and said that he had 'more 
guts than brains'• The worker said that while the 
patient appeared angry, perhaps he had taken it more 
as. a compliment·than as an insult--it was a begrudg-
ed show or admiration. He grinned broadly as he 
said he had to admit this was the sort of admiration 
he liked. 
After the first few interviews, the patient, in a 
flurry of activity, began attending school regularly 
again and was doing his home lessons. He attributed 
this to the fact that his friend Eddie had given him 1 & 
talking tot and had made him promise to do better. He 
remarked how good he felt about this and how satisfying 
it was to be doi?g well again. However, the very next 
time the patient came in, he had reverted back to cutting 
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classes and was doing no homework. He again tested the 
worker by blurting all this out before he would sit down. 
The meaning of this, as it appeared to the worker, was 
clarafied to the patient. There was no immediate accept-
ance; he was resistant to what the worker said: 
The wor~ remarked that apparently his resolve 
of last week was gone. He agreed this was so. 
But after all, the worker said, it wasn't your 
resolve at all--it was a resolve that Eddie had 
made for you. He disagreed with this with an air 
of finality, saying he 'couldn't see it.' The 
worker showed how he conceived of this- of not 
coming from his own wishes at all--and the patient 
said it might be so, interring that the distinction 
was a petty one. 
Later, however, when the patient met a situation which 
was similar to this, the above claratication was s.till 
in his mind and it really became meaningful to him when 
he could apply it himself. The original claratic!!!~ 
could then be expanded upon: 
Now, Jason said, he could see what the worker 
meant last week about this matter ot resolves. 
Understanding came to him last week after he 
told all his troubles to the school nurse, plus 
the fact that he was coming here and she had told 
him that he didn't need trea~ment, he just needed 
to get a grip on himself. Further, she made him 
promise that he would 'do better', work 'harder•, 
etc. It struck him that these were only a handful 
ot empty words which were meaningless to him. 
We discussed this in terms ot the need tor resolves 
to come from within the person it they were to be 
meaningful. The worker commented that it was hard 
to embark upon a course ot action when one could 
see no goal and pointed out his continual seeking 
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ror advice which~ once given, he rarely uses. 
The worker fortified his remarks with examples 
of Eddie, other friends, his father, the school 
nurse, etc. He said that he was beginning to 
really feel that worth while action must come 
from hi~self, following a sorting out of the 
chaos he felt he was now in. The worker said he 
would help him with this sorting out process. 
Making order out of· confusion was accomplished, in 
part, by clarifying the situation in terms or. alterna-
tives. The disabling chaos is lessened and the patient 
is left free to act on the basis of his understanding: 
The worker suggested we examine what his present 
alternatives are, as he (worker) now saw them. 
First, he could leave high school or at least not 
go on to college. Secondly~ h~ could go to tech-
nician school, using his father's influence in 
the field to get in. Third~ he could spec'Uiate on 
the possibilities of his going to a university 
with the possibility that he might major in his 
real interest, journalism. We discussed each or 
these three with the first being thrown out as 
least desirable but as something he fears; the 
second as being more and more distasteful to him 
and with the third being very attractive to him, 
though he feels it to be impossible. 
Even if the patient's school work had improved greatly, 
his real wish to go to college would have been almost 
out of the question, based on his poor performance in 
the past two. years. What was later environmental manipu 
lation (helping him to get into a school) was, at this 
point suggestion because the worker was implicitly insin-
uating his belief that the patient could do it: 
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The worker talked about a division of a local uni-
versity which is a prerequisite for journalism and 
which uses ability as a standard of admission 
rather than transcripts of •At high school records. 
J. was very interested in this and was mo're animated 
than ever befClle. He said he was going to look into 
this. 
The interviews which followed the next extract were 
all free of the testing of the worker which had gone be-
fore. The following is e:f.f.ective suggestion as distin-
guished from tbe ineffective suggestion of friends, .the 
school nurse, etc., because the patient acted success-
.fully upon it: 
The patient brought out hia great .feelings of dis-
couragement and confusion at being .faced with so much 
work to do, i.f he is ever to get settled with school 
again. We disc.ussed how chaos impedes and almost 
prohibits any constructive action and spent most 
of the hour talking realistically about how the 
large amount of make-up work could be handled. It 
was, in reality, an educational guidance session 
.from which came a plan of operation which would 
help him through a difficult period of getting 
caught up.with back work while. keeping him up on 
his current work. The worker tried to communicate 
the feeling that though this was difficult, it 
could be done. 
The patient's parents, at one point, took some 
direct steps by going to Jason's school and talking with 
his teachers in a success~ul attempt to arrange for a 
second chance for their son. Such actions by them were 
not typical and came as a surprise to the patient. He 
admitted to the worker that he had liked having his 
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lessons and began getting better grades. The amount of 
work he had to do was almost overwhelming but J. kept at 
it, being very dependent on the worker at this time. He 
took a test which, if he passed, would give him an Army 
scholarship for four years of college. There was a need 
for him to lose weight if he were to get into the program, 
after passing the scholastic test, but the patient kept 
postponing the start of a reducing program until it be-
came quite clear that he was stacking the cards against 
himself. The worker finally faced him with the unreality 
of his position by clarifying what his actions meant: 
Since he had done nothing during the past week 
about losing weight, the worker told him quite 
baldly how the situation looked, at all times 
disavowing any wiSh to sway him one way or the 
other. Briefly, the worker pointed out two al-
ternatives: First, he would not vigorously 
strive for a weight loss and that would mean he 
did not really want to pass the Army program. 
Secondly, he does want to get into the program 
and would start a weight reducing program at once. 
J. denied this analysis of the matter, saying he 
wanted to pass very much but that he could not 
start reducing until he learned tba t he was other-
wise accepted. The worker, however, would not be 
swayed from the alternatives he had presented and 
at the end of the hour J. decided he was being 
unrealistic in his expectation of losing forty 
pounds in the space of less than a month. He stated 
that he ~ want to get into the program and was 
going to start reducing at once. 
Jason stayed on this diet until he had not passed 
the written test. Learning this was a severe blow to him 
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and there was an immediate set-back in that the pat~nt 
stayed out of school, did not go to school, do his home-
work, etc. However, this time the patient snapped back 
by himself in the intervening period between two inter-
views so that by the time he came in again he had absorb-
ed his defeat and had gone back to school to see through 
his resolution of graduating with his class. This resolu 
tion was fulfilled and the patient was accepted by a loca 
university at the time of termination. 
Summary: 
This seventeen year old adolescent came to Briggs 
Clinic because of an expressed inability to study or even 
to attend school with any regularity. In the many treat-
ment hours which followed the writer has shown that all 
principles of therapy were used except interpretation. 
Treatment was oriented toward a manipulative experience 
wherein the patient found a warm, friendly, non-condemna-
tory rather figure to whom he could turn in his great 
confusion. For nearly two months the patient tested the 
worker each week and each time found that the worker was 
consistent, interested and non-partisan. At the end of 
this period the patient stopped his testing of the worker 
and commenced working toward the goal of graduating with 
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his class. The worker successfully influenced the patien 
in immediate verbal ways, often times using suggestion 
to indicate his confidence in him. Beside the total 
picture.of manipulation offering him a place where he 
could bring his problems and come to terms with them, 
environmental manipulation was used around the area of 
finding a college which would accept him. Confusion, 
chaos and uncertainty were lessened by the w.orker's numer 
ous clarifications but these, too, were given in the mani 
pulative role.of the solid, neutral figure. No mere 
series of clarifications would have been effective in 
helping this adolescent and even suggestion could only 
be accepted in terms of the regard with which the patiant 
looked upon the worker. Emotional relief played its cus-
tomary initial part, but was less of a determinant in 
this area than in any of the other cases discussed in 
this paper. This seems to be related to the diagnosis 
of adolescent confusion~ which is of a less serious na-
ture than any of the other four cases. 
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Chapter V 
Summary and Conclusions 
Using Doctors Edward and Grete Bibrings' five prin-
ciples of therapy as a framework, the writer has examined 
four diverse cases which were treated by a psychiatric 
social worker. 
The study took place at Brigg.s Clinic for Emotional 
Problems in Adults, a small psychiatric Clinic operated 
by the Department of Mental Health of the State of Massa-
chusetts. The Clinic was established to bring psychia-
tric resources out into the community where those who do 
not need hospitalization can receive out-patient treat-
ment. At this Clinic, the social workr carries out a 
unique role in that the great. body of therapy is carriea 
out by them. Treatment is termed psychotherapy whether 
carried out by social workers, psychologists or psychia-
trists-the main differance being that neitl:er the soc-
ial worker nor the psychologist works directly with the 
unconscious. It is the responsibility of both, however, 
to be aware of the unconscious nature of the particular 
patient's conflict. This knowledge is gained through 
the psychiatrist's evaluation of the case and through the 
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results of psychological testing. 
In the presentation of case material, extracts from 
four case records were examined, to illustrate the appli-
cation of the various principles of therapy. 
Results stemming from these applications, positive 
or negative, have been noted and some indication has been 
given of the predominance of one principle over another, 
as defined by the nature of the ease. Summary findings, 
in which each principle and how its applications were 
made in the particular case, follows. 
Suggestion: 
In all four cases examined the writer found evidence 
of suggestion having been used. It appeared always to 
have been dependent upon the existence of a good relation 
ship wherein the patient liked and respected the worker 
enough to desire to incorporate his wishes. Suggestion 
was particularly effective with an essentially healthy 
patient such as Jason Stein, once the confidence/relation 
was firmly established. 
The results of suggestion were shown to have been 
used to encourage the patient to try new experiences, as 
in the case of Mrs. Cohen, and it was also used to keep 
her· in treatment. It was also successfully used to imput 
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new motives to existing feelings where repression was the 
goal sought after, as in the case of Mrs. Reilly. 
The use of effective suggestion by the social worker was 
also shown to be concerned with the diagnosis of the 
particular case. Certain disorders, notably the case of 
Mr. Russo, in this study, do not respond to suggestion 
in spite of a good relationship because of the part that 
the behavior which the worker hopes to eliminate played 
in the total picture of his conflict. Suggestion was 
always used toward achieving the treatment goal. 
~tion~ Relief: 
Emotional relief was a definite determinant in all 
f'our cases. It may be seen less as a single principle 
directly applied by the worker, as in clarification or 
interpretation, than as something which takes place almost 
automatically when the.patient finds himself in a warm 
and accepting atmosphere. 
Sometimes, however, emotional relief was f'ound to 
have blocked treatment and otbe r steps had to be taken by 
the worker to bring·it about. Thus, in the ease of Mrs. 
Cohen, it was necessary to correct an initially negative 
relationship bef'ore she f'elt free to ventilate her feel-
ings. 
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Emot~onal relief was of more importance in some case 
than in others. It was of extreme import for Mrs. Cohen, 
where pent-up emotions were disabling her. In her case 
and that of Mr. Russo, it played a crucial role in that 
tbe relief attained gave the degree of relative comfort 
necessary to examine the roots of their conflict. With 
Mrs. Reilly it was shown that initial emotional relief 
must be curtailed, beyond a certain point, when the goal 
is repressive and toward reconstructing old defenses. 
Emotional relief did not play so important a part with 
the less seriously ill Jason Stein. 
Emetional relief was present in all cases, as an 
undertone throughout treatment btit, in its grossest form, 
seemed to be identified with the early phases of treat-
ment. The wor ka> _·.either encouraged _.or discouraged mani-
festations of it, depending upon whether the treatment 
goal was indicative of the need for it or not. 
~ipulati£E:.l 
Manipulation, with all its many ramifications and 
the difficulties of formulating its usages in the indivi-
dual case, was present and used by the worker in all four 
cases. With Mr. Russo, it took the form of the worker 
playing a deliberately permissive role wherein the patien 
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could become more assertive and express negative feelings 
Wit~ Mrs. Cohen, manipulation was successfully used by 
the worker's stressing of her strengths, which she had 
lost sight of in the intensity of her anxiety, by giving 
her support through a very difficult period, by helping 
her to reach her own decisions and by leading her toward 
such new experiences as would be reinforced by the satis-
factions they gave her. 
Knowledge of the patient's personality was shown to 
be necessary to the successful practice of manipulation. 
Thus, the worker's awareness of Jason's ambivalence 
toward his father led to a manipulati~s orientation where 
the worker presented himself to the patient as a solid, 
interested, neutral father figure. Results occurred in 
all three of these cases of positive manipulation, based 
on the establishment of a positive relation and the work-
er's knowledge ~f the particular needs of the patient. 
Because of Mrs. Reilly's age and because of the 
severity-of her illness, both of which indicated a poor 
prognosis, the worker used negative manipulation to re-
press certain things within a personality which the work-
er knew could not be changed. 
Only one example of environmental manipulation was 
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found in the four cases. This occurred in the case of 
.Jason Stein, when the 1JIO rker helped him. to find a college 
which would accept him. in spite of his recent poor marks. 
This is representative of trefact that social workers at 
Briggs Clinic do very little in such concrete· areas. 
Clarification: =~-;;..;;....;;;...-.......-..-.-
Clarifications were m.ade:d.n three of the four cases 
presented, with considerable variations occurring in the 
number made per case. Clarification appears to come late 
in tr~atment than do the preceding three principles. 
When there is a large amount of pent-up emotion, as in 
the case of Mrs. Cohen and Mr. Russo, clarification seems 
to be effective only after temporary relief from feelings 
come. It appea~ed from the cases examined that after a 
trustful relationship was established with tle social work 
er, many resistances weakened or disappeared, leaving the 
patient receptive to the worker's attempts at establishing 
a new perspective which was based on reality rather than 
the patient's subjective feelings. 
In the repressive therapy carried out with Mrs. 
Reilly, no clarifications were made even though opportun-
ities to do so abounded. This policy was arrived at in 
terms of the goals sought for with the patient. 
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Clarifications were generally successfulty used and 
were instrumental in the demonstrated improvements o:r 
Mr. Russo 6 Mrs. Cohen and Jason Stein. In all o:r these 
three eases, clarifications led to the patient's new or 
improved ability to conceive o:r himself and others in a 
new light. 
Interpretati~: 
use of interpretation was :round in examin~ng the other 
three cases. 
Conclusions: 
One way to compare casework with psychotherapy 
would be to compare the psychotherapeutic aspects 
of casews_rk with tJ::e existent methods o:r psycho-
therapy. 
i This statement o:r Doctor Edward Bibring sums up what, 
the writer of this paper has tried to do. It was shown 
in Chapter IV that four of the five principles -suggestio , 
emotional relief, manipulation and clarification--were 
used successfully by social wor~rs at Briggs Clinic. 
Interpretation, or attempts to work with unconscious 
------------·----------·-----------
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material, met with failure in the one ease where it was 
used. While this may merely indica t:e adherence to Olini 
policy rather than an inability inhe:rent in all social 
workers to apply interpretation, the: absence or failure 
of interpretation in these four cas~s does suggest that 
the social worker practices more fa~iliarly in conscious 
! 
areas. A definitive statement eou14 only come from 
i 
studies of much wider scope than this one. 
The eases examined indicated that considerable vari 
i 
tion occurred in terms of the utilitation of therapy pri 
eiples. A preponderance of one principle applied was 
I 
shown to be bound up within the nature of the particular 
ease. Intelligent and 
to be directly related 
fruitful tre~tment, then, appeared! 
to the workerts awa1-eness of all . 
I 
the implications of the patient's p 1roblems and upon 
! 
i 
anee to a formulated treatment goa]J. This was illustrate 
in the ease of Mrs. Reilly, where ~reatment was repress-
, 
ive and primarily-negative manipulS:tion and in the ease 
I 
of Mrs. Cohen, where the worker 1 s lpl.owledge led him to 
rely chiefly on emotional relief t~ achieve the f':irst 
goal of treatment. 
One fact stood out in all eases examined- the vital 
I 
! 
importance of the relationship witfi~ which these prinei-
=-=~'=-·-· - =c ... ·=-----=·= ======--=-c .. -==-=-=--=--=-~====~~----=-,--.,·=···· . ·------ ..... - --------- --- ---- .... ! 
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plea could be applied. The .first thre·e, suggestion, emo-
r 
! 
tional relief' and manipulation appea;red to play an im-
! portant part in .facilitating the crejation o.f a good rela 
' I 
tionship but their usage was also extended toward 
achieving the treatment goal. Mani~ulation leading to. 
I 
ward a corrective emotional experie~ce appears to be 
particularJ.y weJ.l suited to use by ~he social. wor.Her. 
ManipuJ.ation, called by many other ~ames, has probably 
always been used by caseworkers but ra more conscious 
i 
understanding o.f it could give better direction to its 
I 
practice. Basic to this understandtng would be the 
I 
I 
workers full awareness of the personality structure of 
I the patient and o .f the needs which a purpo se.fully applied 
manipulative experience could satisfy. 
In conclusion, it was observedf that, in implication,! 
the five principles were not always' readiJ.y identi.fied I 
, I 
as separate and distinct entities--manipulation was im-
' I 
plici t in some clarifica tiona, etc •' Also 1 some were more 
I 
purposefully and consciously appJ.ied by the social. worker 
I 
l than were others. Thus, suggestion was o.ften an impJ.ica-
' 
tion, discovered later, while re-eiamining the case, whil 
cJ.arification was always a conscio~s, direct, verbal 
appJ.ication which was based on ins~ghts which the worker 
-----·-- ·------------- --------~------------------------·--·-----
il 
------------~,==:..-:-=.----=======-=-=-==-===;========--=-=·-·-------' 
I 
came to have through increased understanding of the 
patient. 
Recommendations: 
--
The writer recommends that more' such studies~ of a 
I 
wider scope~ be carried out in a va~iety or setting I 
where social workers practiee. Usi~g the same schema I 
that was used in this study would p~rmit a rrame of referR 
ance that would point out dirferanc~s of casework pract-
ice as they might occur in other settings. 
t:p:p~d: : . f,( (!; __:::t:-
1 Bichar • Conant 
Dean 
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